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COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
sepgrate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


aT 
Date Received: 4 An Ab, LOI Case Number: = ly 


A. THIS COMPLAINT IS FILED Roa! THE ee 


Premise Address: | NI | 
City: King ct rein state: ACIZANGy zip code: GCAO 


Telephone: ~(/C\ LOL 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: CV avaXaal 
Address:: 
City: ’ sicte: SF tip cove: 

Home Telephone: Eee Cell Telephone: aaa 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


i a a ri ee hl 


Nicene A a eg 
Breed/Species: Guman Rope 
Age: \W INRRRS sex: MOG color Prawa / PIOCk 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: CC—sCSCSC COO OMT: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


NO Veterinarian cared for Ruger at Low COST Span Neuter, 
Not Sabistied witha tae way We arly SAW Q WOMICIAN, 
DV Got prescribed medication Oi NOW We Were 1d fo. ; 
e AL Noe DALVO Kit 1 tne Same as wn Curie Rit/ treatment 

E. WITNESS INFORMATION: 


Please provide fhe name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Lagan anid | are tk Only WIENGES, ACOpT 
For my dauanter., .SHe°s Yh. 


| 
C. PATIENT INFORMATION (1): 
| 


- Attestation of Person Requesting Investigation 


and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


. i “f ‘ a J 7 dial a 
Signature: VVacyj fee 


i 

i 

| 

| 

| 

By signing this form, | declare that the information contained herein is true 
Date: | 
| 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


My Complaint (8 in the (etter 
| have sene Tnank Yeu for TAKING 
tie tune to Vine TOS. 


Rev 8.14.17 


1/18/2018 


Brittany Williams 


— 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., Suite 4600, Phoenix, Arizona 85007 


PAR VY ERATE GE INS ELE? LER 


Everyone has different opinions on vet clinics, which is okay. You're entitled to 
that. Saddens yet infuriates me to write this but Low Cost Spay/Neuter Clinic is 
not a place to take your pet. 


Tuesday, January 9, 2018: 


My 16 week Rottweiler puppy, Ruger, was throwing up and acting like a 
different puppy than he normally was. With his age I thought he might’ve ate 
something bad; however, my husband Logan and I decided to take him over to 
Low Cost Spay/Neuter Clinic in Kingman, AZ to just see if it was something 
serious like an intestinal blockage or maybe parvo since he was young. My 
husband went into the clinic and told the receptionist that we need to get a 
parvo test done on our puppy. He sat in the clinic and waited for a good thirty 
minutes before having to ask again. Five minutes later, a technician came out. 


As the technician and my husband walk out of the clinic and toward the 


truck where I was with Ruger: she told him he nor the puppy could not be inside 


the clinic due to the puppy probably having parvo. We completely understood. 
The technician did the parvo test: swiped Ruger’s mouth and inserted the swab 
into his rectum. She then told us it would take about five to seven minutes for 
the results to come back. We waited ten minutes until we saw the technician 
holding the clipboard over her head to block the rain approach my husband's 
truck to tell him and myself the results came back as positive. 
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The technician gave us two options: In home treatment or at home care. 
We asked if there was a difference. Maria, the technician, told us the clinic care 
and at home is the exact same concept, except we don’t have to pay a boarding 
fee. Obviously, we went with the at home care so I, a stay at home mother, could 
have my eyes on him 24/7 and we could save some money...who wouldn't? The 
technician told us we “would be doing the same thing as they would be doing”. 


The technician then went inside and after waiting for fifteen to twenty 
minutes we got the medication we needed to get Ruger feeling better. The 
technician told us to “have a nice day and hope he feels better. Mind you, Ruger 
has been in the truck this whole time with me. He never seen a doctor to get an 
exam. They didn’t take his vitals or even weigh him. Also, never got a fluid bag 
until my husband walked back into the clinic and asked why we never received 
the fluid bag. My husband previously talked to a person that told him the home 
care kit comes with a fluid bag as well. The technician told him that was an 
additional request. After Logan asked for it, the technician brought up the bag 
that already had Ruger’s label on how much to give him per day and had every 
attachment needed to give to the puppy and then told him again to “have a nice 
day” and “bring him back in if he gets worse”. 


When we got home, we gave him the medication that they provided for us 
which was : 


Omeprazole 10mg ( once a day) 

Cerenia 16mg (once a day) 

Metronidazole 250mg (2x a day) 

Fluid bag 50ml (2x a day under the skin behind his neck) 
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Wednesday, January 10, 2018: 


My husband wakes up at 5am every morning so we gave Ruger is 
medications and his fluids from the fluid bag that Low Cost Spay/ Neuter Clinic 
provided us. I would also give him Pedialtye throughout the day to keep him 
hydrated. As the day went on, Ruger was vomiting still but no bloody diarrhea so 
my husband and I believed we caught it in time. He would drink a little here and 
there, but he wouldn’t eat. Once my husband got home, we then would give him 
his second dose of the 250 mg Metronidazole and the other 50ml of his fluid bag 
and some pedialtye that we would have to syringe into his mouth. 


Thursday, January 11, 2018: 


Gave Ruger his pills at 5 am again and his 50ml fluid from the fluid bag 
along with some pedialtye. Ruger started drinking and stopped vomiting. I was 
believing he was getting better, but he still wouldn’t eat. I tried rice, yogurt, baby 
food, etc. He would just sniff it and turn away. We would have to force baby food 
down his throat just so he got some nutrients. Other than that, he was looking 
good and thought he was getting better. 


Friday, January 12, 2018: 


Gave Ruger his pills at 5 am again and his 50ml fluid from the fluid bag 
along with some pedialtye. He still wasn’t eating so I would have to force baby 
food and pedialtye every thirty minutes which made him angry at me but I didn’t 
care. What worried me is he would not drink like he would. He was very 
lethargic. Once my husband got home around 3 o’ clock in the afternoon, Ruger 
started breathing really heavy like he was excited to see my husband. But after 
five minutes, it was still hard for him to breath, just heavy breathing. 


My husband called Low Cost Spay/ Neuter Clinic but unfortunately they 
closed early that day. Instead of waiting around for a person who was on call, we 
rushed him over to Kingman Animal Hospital. They broke the news and 
educated us that they should have never let us even have the option for an at 
home treatment due to Rottweiler’s having a weak immune system. They cannot 
fight off Parvo without special treatment. Also, the at home care is way different 
then the clinic care. 


Ruger should’ve been on an IV 24/7, not just 100ml a day like Low Cost 
Spay/ Neuter Clinic told us to. My little man needed a blood transfusion, which 
thank you to the German Shepard, Gunner, who provided my Ruger man with 
blood, and much more things. 


Dr. Erika Angone and technician Nancy Ponds worked their butts off to 
make sure he was well cared for. They started the blood transfusion slowly by Not 
monitoring him every ten minutes but his tempeture just would’go down even 
with ice pack between his back legs and wrapped around the IV cord. 
Unfortunately, Dr. Angone told us she did everything she could do. She was very 
forward with us and told us we just had to pray and hope he makes it overnight. 
If he did, they would try to do the blood transfusion again. Even not being her 
puppy, she still showed sympathy for us which made me feel she actually cared 
for my Ruger. 


Saturday, January 13, 2018: 


This is the day I will never forget. We were allowed to go over to the clinic 
to check up on him and see how he was doing. I didn’t sleep at all last night, just 
worried about my little man. Nine o’ clock rolls around and my husband gets a 
call that he had passed as we are heading to Kingman Animal Hospital. My worst 
nightmare come true. My little man passed away. He was too young, Still had a 
whole life ahead of him. 


Tuesday, January 16, 2018: 


My husband calls Low Cost Spay/Neuter Clinic and the only words Dr. 
Williams (No relation) could give us was “sorry for your loss” well a sorry 
doesn’t cut it. That won't bring my little man back and she “wasn’t there that 
day’”.. but if you take a look on the fluid bag her name is on it. Hmm? That’s 
weird. Unless there are two doctor Williams working there. 


Mind you, on the three medications he was prescribed there is Dr. Zayas 
on it who didn’t even examine Ruger either that Tuesday we took him to Low 
Cost Spay/Neuter Clinic. 


My husband questioned her if “Rottweiler’s have a weak immune 
system?” and she answered “Yes, same with pit bulls. They need more shots to 
prevent Parvo than norma! dogs do.”. Logan, my husband, then went on and 
asked Dr. Williams with everything that happened what they could do to resolve 
the problem they caused. She told Logan that she will talk to her technician that 
“treated” Ruger on Tuesday and she will either call us or her office manager will. 
My husband nor I have not heard back from either since Logan talked to Dr. 
Williams last which was at 3:58pm. I fully believe, which I can be wrong, if the 
Veterinarian (whomever was actually there that Tuesday afternoon) did their 
job and checked him that day. You wouldn’t be reading this letter. 


Tuesday, January 17, 2018: 


I personally went down to Low Cost Spay/ Neuter Clinic to get the 
medical records for Ruger. After a computer supposedly “froze” the receptionist 
went into the back for a moment to just tell me the doctor was in surgery. But 
went straight back to a “frozen” computer to check in another patient that was in 
line behind me. I waited inside their clinic for an hour until I got an invoice and 
his records. Please see for yourself on how completely wrong they did this. 


Ruger was not just a dog to me, he was my son. A son that I got to only 
have for eight weeks. We had so many plans my husband and I wanted to do 
with him. I will never forget his stubbornness or his cuddles that would warm 
your heart. He will never be forgotten. May my sweet boy rest in peace. Even 
though, he didn’t deserve this. 


If you have any questions or concerns, please don't hesitate to call me or 
my husband Logan | .,. Thank you for taking the time to read this. 
Have a wonderful day. 


Brittany Williams 


Cesperthent 


LOW COST $8 % 
Spay/Neuter 
CLINIC 
2/5/2018 
Arizona State Veterinary Examining Board: 
Reference Case # 18-60 Taylor Williams DVM 
This is a written narrative regarding the complaint by Logan and Brittany Williams in regards to “Ruger” 


Since 2012, | have been the owner of Low Cost Spay/Neuter Clinic, and lead veterinarian. “Ruger” 
presented to the clinic on 1/9/2018 as an unscheduled walk-in exam due to the dog vomiting and not 
eating. | was present at the clinic in my office, but was not seeing any office appointments at the time of 
the visit, Dr. Maria Zayas was the consulting DVM on the case. | was not aware of the physical status of 
the patient and was not privy to any consultation or advice that occurred with the reception/technician/ 


or doctor. 


The first time | was contacted about this pet, without name or any history, was by phone on 1/12/18 by 
Jakki Cook, a veterinary technician on staff. She had called to get the emergency number for the 
weekend. | provided this number and as the on-call doctor for the weekend, | never received any calls 
or correspondence regarding this case. 


The only contact | had with the owner of Ruger was with Mr. Logan Williams on 1/16/18. He had left a 
message with our receptionist that he wanted to speak with the doctor. As the owner, | deal with most 
complaints regarding all aspects of the practice, so | returned his call that day. He explained what 
happened with his dog at Kingman Animal Hospital and that it had passed away. | expressed my 
sympathy and told him that | had heard of his case from Jakki that weekend and was glad he received 
further care and was very sorry that they were not able to save him. He expressed that when he was 
seen at the clinic that he did not understand the difference between at home care for Parvo treatment 


and hospitalization. 


| inquired fully about the visit, discussed which technician was responsible for each aspect of the care. 
The owner expressed concern about the medications given and if they were valid. | stated that | agreed 
with Dr. Zayas’ treatment plan, which consisted of subcutaneous fluids, metronidazole, cerenia, and 
omeprazole. | stated that | did not see the dog so | could not attest to the severity of the disease and 
whether at home or hospitalization was best course but normally we hospitalize Parovirus dogs unless 
we face financial constraints as in this case. Also, | stated that Rottweilers and Pit Mixes tend to have 
the severest form of parvo, especially when not adequately vaccinated. | stated that hospitalization 
treatment is always ideal for any dog, especially when severely sick, but that is at the discretion of the 
owner; our clinic can never force an owner to agree to hospitalization. | promised to speak with the 
technician and doctor to determine where the break in communication, regarding treatment options 
had occurred, and would use this incident to make sure that this didn’t happen again. At the end of our 
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conversation Logan was somewhat satisfied with my response regarding the staff, but asked to be 
financial compensated for their troubles. | stated that | would have my office manager call him back to 
determine how to give him a refund for his office visit and walk in fee since he was not pleased with his 
experience at our clinic and the care he received. 


After this phone call | spoke with Dr. Zayas and Technician Maria Davis regarding the Ruger’s case. 
Maria had expressed that she did tell them that there was a difference between hospitalization and at 
home care, She stated the owner, Logan, was concerned about costs and had asked to go with the 
cheaper option since his wife was a stay at home mom and he believed she could provide better care at 
home. At this time | also was made aware that Maria had filled the meds and the chart had reached the 
reception desk before Dr. Zayas could consult with the clients; they had been inadvertently discharged 
as they came in for a walk in appointment during our peak hours and were required to remain in their 
vehicle because of a positive parvo test. 


Over the course of the several days, one of our technicians is friends with this client and spoke with 
them on a personal basis, they were not interested in hospitalizing the dog as he appeared to not 
progress worse but not being able to keep food down, according to her correspondence with this 
technician. The technician Jakki, expressed her personal opinion/experience and reiterated that if Ruger 
was not improving that they needed to bring it back to the vet. My impression from the interactions 
that my staff had with this family was that they cared for the dog but were worried about the financial 
burden of the recommended treatment program as this was a consistent topic as medications and 
treatment options were discussed. When Brittany Williams let Technician Jakki know that the dogs 
gums were turning white Jakki immediately told her to seek medical care and provided the Low Cost 
Emergency phone number. We were closed, however | was on call and live 1 mile from the clinic, 
should | have received a call 1 could have met them within 5 minutes. Despite our recommendations 
they never followed up with our clinic and opted to take Ruger to Kingman Animal Hospital, it is my 
understanding that dog was very sick at this point when they opted to accept hospitalization. In my 
career | have found many times that clients chose to not hospitalize in the beginning especially in cases 
where the dog has no diarrhea and is just simply not eating, but when they get much worse they are apt 
to listen to veterinary expertise and comply with medical advice. 


Our clinic is unique in that a high proportion of our clientele comes to our clinic because they have 
limited funds or cannot afford pricing at other clinics in town, We have regular appointments but do 
allow walk in appointments, but they are told they will have to wait until we have time to see them and 
we cannot promise how long that time will be. Our clinic has the same protoco} with all appointments, a 
receptionist greets the client, and the technician is notified and checks in the pet obtaining a TPR and 
history. The vet is notified to perform the exam and based on that the vet or technician will go over 
treatment options. The only difference in our parvo protocol is that the technician will look at the chief 
complaint and will address the vet on duty preemptively if there is a signalment and symptoms 
compatible with parvo. 


In this case, the signalment and signs pointed to a high likelihood of parvovirus, so Maria was instructed 
to perform a Parvo test in the vehicle before bringing the dog into the building. We do this because 
many times our lobby has up to 25 people in a small space including puppies and other pets. We screen 
the animal in the car first before having the animal walk through the clinic so that we can plan a back 
entry for positive animals. Once an animal is tested and is positive, the veterinarian on duty will go out 


the vehicle perform an exam and then either the vet or technician will go over the options for parvo 
treatment. Again, our clinic has people from all economic backgrounds so we offer multiple treatment 
options including at home treatment of medications, fluids, and sometimes injectable long lasting 
medications. 


We also offer to hospitalize all dogs if they choose and tell them that we give IV antibiotics, IV fluids 
supplemented with specific electrolytes and vitamins, as well as we are monitoring the dog daily and can 
change our treatment protocol based on the progression of the disease. If the owners decline 
hospitalization, we either bring them into exam room to show them how to administer meds or show 
them these steps in the vehicle. If they are negative for Parvo, they are brought into an exam room and 
assessed by the veterinarian there. We have two isolation kennels that are specially made for infectious 
disease (they have enclosed drainage systems for each kennel) and treat many animals weekly. We also 
provide payment plans for owners and even offer relinquishment to our shelter program if the dog has a 
decent prognosis and the owner refuse to treat. We try in every case to get the owner to treat the dog 
in some way, but when this is declined we can only provide treatments agreed upon by the owner. In 
this case, | do believe that Maria offered these options, but obviously there was confusion or 
miscommunication, but the owners had no communication with the clinic to allow us to help them after 
the fact. They were even instructed and this is quoted from the complainant's report, “bring him in if he 
gets worse”, We have an emergency line which is answered first by the veterinarian on call 24-7 and we 
have many clients who cannot afford hospitalization that change their mind after a day or two and we 
happily hospitalize their pet at an affordable cost. We are an AAHA accredited practice and offer clients 
of all financial backgrounds the ability to get top care at a subsidized price. 


The other issue brought about by this case was the fact that Dr. Zayas did not do a proper exam on 
Ruger. We have protocols in place and since her employment with my practice starting in June 2017, 
she has followed all these protocols and has never given me reason to worry about her understanding of 
Arizona Veterinary Bylaws. | believe that this was an honest mistake of the chart being rushed through 
to our check out due to a very sick dog walking into our clinic during peak hours and Maria doing her 
best to address these clients concerns both financially and their perceived time constraints as they 
seemed very concerned about how long they were waiting even though they did not have an 
appointment. 


This was a very busy time of day and | could understand that this was an innocent mistake. 
Unfortunately this problem was escalated by the miscommunication of the technician or 
misunderstanding by the client. The fact that there were two labels on the medications was a result of 
Dr. Zayas, the attending DVM who’s name was rightfully placed on the medications. The fluid bag had 
an additional label that was printed after the fact, and my name as the senior DVM, is the default name 
on all scripts and was not changed when this label was made. This was not done maliciously or meant to 
cause confusion to the client but a simple mistake. 


After learning of the mistakes made by my staff and the confusion that the client conveyed | have taken 
the following steps immediately, prior to this complaint. 


1. Employee intervention and disciplinary warning of Maria Davis. CE with the technicians to 
ensure they understood the full difference between at home treatment and hospitalization. 
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2. Reiterating that all staff must have a doctor see each patient and institute new checks on the 
progression of charts from the hospital staff to reception staff to not allow for a patient to slip 
through the cracks. 


3. The clinic has a “Decline of treatment/Against Medical Advice” form that is attached that clients 
must sign when they decline hospitalization that is witnessed so that all clients fully understand 
their options and that we are protected when clients claim we have not done our due diligence. 
This form also includes basic pricing / benefits so that clients can read this to fully understand. 


| believe that this was an isolated incident and that this technician has never had a complaint regarding 
this issue and has helped with over 50 cases in the past two years that she has worked with us. | also 
believe that Dr. Zayas did not intend to not have contact with the owner and did speak with the 
technician about offering both types of care. 


In my defense, | had no involvement with the case until the complaint and have tried to take all steps 
possible to mediate the situation and ensure that mistakes are not made again. As the owner | take all 
complaints very seriously and have used this incident to ensure the staff members have better CE in this 
subject, that our reception staff is educated on workflow of charts, and fully understand all Arizona state 
statutes. Furthermore, while | understand the anguish in losing a member of your family | believe that 
had Ruger been properly vaccinated and his parents more focused on his health than the cost and time 
involved in the recommended treatment program; or should they have contacted our clinic for 
clarification of treatment or as his condition worsened, there would have been a greater chance at a 


positive outcome. 
This statement is accurate to the best of my knowledge. 


Please let me know if any further documents are needed and if | can answer any further questions or 
concerns of the board. 


Respectfully, 


afl 


Taylor Williams DVM 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. 
Mary Williams 


STAFF PRESENT: Tracy Riendeau, CVT — Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 18-60 
Complainant(s}: Logan and Brittany Williams 
Respondeni({s): Taylor Williams, D.V.M. (License: 5037) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/26/18 Laws as Amended July 2014 
Committee Discussion: 5/1/18 (Salmon); Rules as Revised September 
Board IIR: 6/20/18 2013 (Yellow). 


On January 9, 2018, “Ruger,” a 16-week-old male Rottweiler was presented to Low Cost 
Spay/Neuter Clinic due to not eating and vomiting. The dog tested positive for parvo and 
hospital staff discussed treatment options with Complainants; Complainants elected out- 
patient treatment. Medications were dispensed and the dog was discharged. 

Complainants expressed concerns that the dog was not examined and they never spoke 
with a veterinarian regarding the dog's care and treatment. 


Complainants contend Respondent was negligent in the care of the dog. 


Respondent is the responsible veterinarian for the premise. 


Complainants were noficed and appeared telephonically. 
Respondent was noticed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Logan and Brittany Williams 
e Respondent(s) narrative/medical record: Taylor Williams, DVM 
e Consulting Veterinarian{s) narrative/medical record: Maria Zayas, DVM 


18-60, TAYLOR WILLIAMS, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On Tuesday, January 9, 2018, Complainants took the dog to Low Cost Spay/Neuter Clinic due 
to vomiting and not eating. Mr. Williams went inside the clinic while Mrs. Williams stayed in the 
vehicle with the dog; he advised the receptionist that the dog needed to be tested for parvo 
based on his symptoms. 


2. Technical staff member, Ms. Davis, advised Respondent's associate, Dr. Zayas, that there was 
a possible parvo puppy that presented as a walk-in appointment in the parking lot. Dr. Zayas 
asked Ms. Davis to speak with Complainants and obtain a swab to run a parvo test prior to her 
examining the puppy. According to Ms. Davis, she went out to the vehicle with Mr. Williams, 
obtained the dog's vitals and estimated a weight; weight = 15 pounds, temperature = 101.5 
degrees, a heart rate = 125bpm and a respiration rate = 30rpm. Ms. Davis then took a swab of 
the puppy's mouth and rectum for a parvo test. She asked Complainants what they wanted to 
do if the puppy was positive for parvo — they responded that they would medicate the dog at 
home since Mrs. Williams was a stay-at-home mom. Ms. Davis stated that she explained that 
hospitalizing the dog on IV fluids, although more costly, would be the preferred treatment 
method. 


3. Ms. Davis ran the parvo test and advised Dr. Zayas of the positive result. She further relayed 
that she had discussed the basics of hospitalization versus at-home treatment with Complaints 
and they would like out-patient treatment to save money. Dr. Zayas worked up a cost estimate 
with medications to be sent home as well as an estimate for in-house hospitalization and asked 
Ms. Davis to again advise that hospitalization was more beneficial than at-home treatment. Dr. 
Zayas explained that at that time, there were many pets being discharged from surgeries that 
day and she was seeing appointments — but planned on examining the puppy before finalizing 
the plan. 


4, Ms. Davis spoke with Complainants who declined hospitalization and opted for out-patient 
treatment. She told Dr. Zayas the elected treatment option and Dr. Zayas had the puppy's 
medication filled while she finished appointments. Dr. Zayas reported that the chart was then 
inadvertently sent to the reception area instead of being held for her to take while she spoke 
with Complainants; Mr. Williams was checked out with the following: 

a. Omeprazole 10mg, 7 capsules; give one capsule once a day orally; 

b. Cerenia 16mg, (no quantity); give one tablet once a day orally; and 

c, Metronidazole 250mg, 28 tablet; give one tablet twice a day orally. 


5. Mr. Williams came back into the premise and requested SQ fluids be dispensed to administer 
to the dog. Dr, Zayas agreed and provided instructions for a fluid bag, drip set and dosage to go 
home; Lactated Ringer's Solution, 50mLs SQ twice a day. Dr. Zayas stated that she did not realize 
the dog was discharged without her finalizing the chart. The fluids were dispensed with 
Respondent's name on the prescription label, not Dr. Zayas. Respondent was at the premise that 
day but was not seeing appointments at the time the puppy arrived. Dr. Zayas stated that she 
did not become aware that Complainants left with the puppy until after they were gone. She 
did not attempt to contact them. 


6. According to Complainants, Ms. Davis did not obtain the dog’s vitals, only a swab for the 
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18-60, TAYLOR WILLIAMS, DVM 


parvo test. They were advised that the test was positive and were given two options for 
treatment — in house treatment or home care. Complainants asked what the difference was 
between the two and were told that it was the same concept, except they wouid not have to 
pay for boarding if they treated the dog at home - the treatment was the same. Mrs. Williams 
was a stay-at-home mom therefore they chose to treat the dog at home. Ms. Davis went inside 
the premise and returned with medications for Complainants to administer to the dog. The 
puppy was not examined; they did not speak to a doctor and were not told a doctor needed to 
see the puppy prior to leaving. 


7. Prior to leaving, Complainants realized they were not given a bag of fluids as a treatment for 
the dog. When they had called earlier that day they were told that the home care kit included 
fluids. Mr. Williams went inside the premise to request the bag of fluids — staff retrieved a bag of 
- fluids that were labeled for the puppy along with attachments; he was discharged again and 
was told to bring the dog back if he got worse. 


8. On Friday, January 12, 2018, the dog was not getting better therefore Mr. Williams called 
Respondent's premise. The premise was closed and instead of waiting for a call-back from the 
on-call doctor, Complainants took the dog to Kingman Animal Hospital. The dog was 
hospitalized for lV fluids, medication, diagnostics and a blood transfusion. The dog passed away 
the following day despite treatment. 


9, On Tuesday, January 16, 2018, Mr. Williams contacted Respondent to express his dissatisfaction 
with the treatment provided to the dog, a doctor did not consult with them and they were not 
made aware of the severity of the dog’s condition, especially due to the breed. 


10. Respondent stated in her narrative that this was an innocent mistake that was escalated by 
miscommunication and/or misunderstanding by Complainants. Respondent explained that she 
has taken steps to ensure this type of situation would not occur again. 


COMMITTEE DISCUSSION: 


The Committee concluded that the dog was not examined by a veterinarian and there were no 
medical records to speak of. Complainants chose at home care due fo finances which can be 
appreciated - who knows what the outcome would have been if the dog would have been 
hospitalized. 


Respondent and Dr. Zayas realized that this issue fell through the cracks and took measures to 
ensure it does not happen in the future, however the lack of proper medical records and exam 
by a veterinarian prior to treatment fell below the standard of care. 

Some Committee members felt that Dr. Zayas had some responsibility in this matter as well and 
recommended the Board consider opening a case regarding her involvement. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
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18-60, TAYLOR WILLIAMS, DVM 


COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 


ARS § 32-2274 as it relates to ARS § 32-2233 (A) {1) as it relates to ARS § 32-2232 (12) as it 


relates to AAC R3-11-501 (1) for failure fo provide professionally acceptable procedures 


for allowing staff to exam and treat a parvo puppy; and 


ARS § 32-2232 (21) failure to maintain adequate medical records of veterinary services 
provided. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaj respondent's response, any consulting veterinarian or witness input, and any 


Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING. ” 


At the June 20, 2018 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee in regards to case number 18-60 In Re: Taylor Williams, D.V.M. 


The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 

e ARS § 32-2274 as it relates to ARS § 32-2233 (A) (1) as it relates to ARS § 32-2232 (12) as it relates to AAC R3- 
11-501 (1) for failure to provide professionally acceptable procedures for allowing staff to exam and treat a 
parvo puppy; and 

e ARS § 32-2232 (21) failure to maintain adequate medical records of veterinary services provided. 

Following discussion, the Board voted to offer Dr. Williams a Consent Agreement for failing to provide professionally 


acceptable procedures. However, the Board did not-agree with the Investigative Committee's second violation of 
failure to maintain adequate medical records as Dr. Williams did not provide veterinary services to the dog. 


TH 
Respectfully submitted this £5 day of ne , 2018. 


Arizqana State Veterinary Medica Examining Board 


